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prease typo or pintgay 'ﬁ %l A Bublic Document BY . G Deputy
NAME AAST) i (FIRST) (MIDOLE) DAYTIME TELEPHONE NUMBER
CHAPMAN JiM

MAH NG ADDRESS STREET oY STATE Zie CODE GPTIONAL: E-MAIL ADDRESS

{Business Addrass Accepiabip]

1. Office, Agency, or Court

Name of Office, Agency, or Court:
LASSEN COUNTY BOARD OF SUPERVISORS

Division, Board, Diswict, if applicable:
DISTRICT 2

Your Position:
MEMBER

= If filing for multiple positions, list additionat agency(iesy/
position{s}: {Aftach a separate sheet if necessary.}

Agency: sea attached list from County Clerk’s office

Position:

inciuding this

interests,”

Scheduie A-1
Jrvesimernds fless

Schedule A-2
investments (0%

Schedule B
Real Property

Schedule C

2. Jurisdiction of Office (Check at least one box)
[ State

County of LASSEN

ity of
Multi-County Exec Bd PSAZ, Area Agency on Aging

Other Lassen-Plum-Sierra Com Action Agency JPA

wome, Loans, &
and Travel Paymenisi

Sehedule D
ncome — Gifts

Sehedule E

3. Type of Statement (Check at least one box)
[ Assuming Office/initial Date: ./ 1
B Anhual: The period covered i5 January 1, 2008,
through December 31, 2009,
w(Jf =

O The period covered is . . through
December 31, 2009,

[] Leaving Office Date Left .../ ./
(Check one}

& The period covered is Jaruary 1, 2003, through the
date of leaving office.
07
QO The perigd coveredis ___{ { through
the date of lkeaving office.

[7] Candidate  Election Year

4, Schedule Summary

» Total number of pages

» Check applicable schedules or "No reportabile

| have disclosed interests on one or more of the
attached schedules:

income -~ Gifls - Travel Payments

{: No reportable interests on any schedule

cover page:

[ Yes - schedule attached
than 0% (hershipt

Yes - schedule attached
o Greater Owrership]

[T Yes - schedule anached

X Yes - schedule attached
Business Positions finceme Other than Gifts

7] Yes - schedule attached

[7] Yes - schedule attached

3T -

5. Verification

statement. | have
of my knowledge th

Date Signed

| have used all reasonable diligence in preparing this

attached schedules is true and complete.

teertify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

reviewed this statement and to the best
e information contained herein and in any

April 1, 2010

Signature .

£

e Yo originglly Sianed S fialt

aasatiy ofm

T — ottt

FPPC Form 700 (2009/2010)

FPPC Toll-Free Helpline: 866/ASK-FPPC  www.ippe.ca.gov



JIM CHAPMAN
DISTRICT 2 SUPERVISOR

LASSEN COUNTY MENTAL HEALTH ADVISORY BOARD
LASSEN-PLUMAS-SIERRA COMMUNITY ACTION AGENCY
LASSEN COUNTY TRANSPORTATION COMMISSION
SUSANVILLE VETERANS MEMORIAL BLDG TASK FORCE
TRANSIT UTILIZATION & PERFORMANCE COMMITTEE
LOCAL AGENCY FORMATION COMMISSION (LAFCO)

PSA I

LASSEN TRANSIT SERVICE AGENCY

ABANDONED VEHICLE ABATEMENT SERVICE AUTHORITY
HWY 36 TOWN HILL SAFETY TASK FORCE

INDIAN GAMING LOCAL COMMUNITY BENEFIT



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENYTITY OR TRUST

LASSEN ADDRESSING SERVICE

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

JIM CHAPMAN

» 1. BUSINESS ENTITY OR TRUST

Name

203 MAPLE ST, SUSANVILLE, CA 96130

Name

Address (Busmess Address Acceptabis)

Check one

] Trust, goto 2 [X Business Enlity, complete the box, then go o 2

Address (Busmess Address Acceplabis)

Check ang

O Trust. goto 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
MAILING & COPYING SERVICES

GENERAtL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

"1 $2,000 - $10,000

[] $10,601 - $100.000 _ 4409  _ 4 109
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INVESTMENT
B sale Proprietorship  [] Parmership [

Oiiver

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10.000

[] $10.007 - $100,000 J__409 J__409
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,060,000
NATURE OF INVESTMENT
[] sole Proprietorship ] Partnership  []

Qiher

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEWVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 THE ENTITYTRUST)

$10,007 - $100,000
[J oveERr $100,000

L] 50. sa09
[ ¢s00 - 31,000
$1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,600 .'OR MORE (artach o separate sheet if necessary)
attached list of accounts showing sources of revenue in

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOLR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)

[] 0 - 3499 [] $10.601 - $100,000
[ oo stooee L OVER ST

AMIE O
210,000 QR

excess of $500.

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST ’

Check one box:
[] INVESTMENT

[] REAL PROPERTY

n/a

Check one box:

[] INVESTMENT [] REAL PROPERTY

Name ol Business Enlity or
Stree Address of Assessor's Parcel Number of Real Property

Name ol Business Entity or
Sireel Address o Assessor's Parcel Number ol Real Property

Description of Business Activity or
Cily or Other Precise Location ol Real Property

IF APPLICABLE, LIST DATE:

4 t09 __ 4 ;09

FATR MARKET VALUE
[] s2.000 - $10,000
[] s10.001 - $100.000

[] s100.001 - $1,000,000 ACQUIRED DISPOSED
] Quer £1,000.0C0

NATURE OF INTEREST

L] Property Ownership/Deed ol Trust [ stock i_] Partnership

[ other

[ Leasenatd

Yr5, remamig

[[] Check box il additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity g1
Cily or Qther Precise Location of Real Property

IF APPLICABLE, LIST DATE:

4 409 _ ; ;09

FAIR MARKET VALUE
[7 22,000 - $10,000
[7 $10.001 - $700,000

[} 100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000.000

NATURE OF INTEREST

[] Property Qwnership/Deed of Trust [ stock [ Partnership
] Leasehold [] other

Yrs, remaning

{1 Check box Il additional schedules reporting invesiments o real property
are allached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Lassen Addressing

Revenue Detail by Customer

Jan-Dec 2009

Mﬂ?Acc_ognts Under $500.00

TOTAL
File T CLIENT T INVOICES |
01-41 American Legion #204 - $560.37_
01-42 Lassen High Alumni Assn $3,878.35 |
02-11 |Biltington Ace Hardware $2,678.24
03-11 ‘Carol Curry CPA $2,835.33
03-42 ‘Lassen County Catflewomen 3 $641.16
03-43 /CRTA Chapter #76 B - $1,730.22
03-44 Chester-Lake Almanor Chamber o $1,128.96
04-11 D & L Distributing $1,351.29
05-41 BPO Elks #1487 B $4.,470.28
12-11 LP Gas $2,614.71
12-31 Lahontan images = $1,730.84
112-43 Lassen County Chamber of Commerce $9,018.51
12-45 LUHS District Office $694.50
13-11 Morning Glory Dairy o $642.99
14-11 New Image Racquetball $1,406.58
19-31 Susanville Supermarket $1.800.74
1945 Susanville Symphony N $17,102.11
AcGounts Over $500.00 £54,285.18
$6,962.03

‘BUSINESS REVENUES for Jan 1, 2009-Dec 3{_,2009

$61,247.21 ,




CALIFORNIA FORM 700

SCHEDULE C
Incom e Loa ns & B usin ess FAIR POLITICAL PRACYICES COMMISSION
L]
Positions Name

{Other than Gifts and Travel Payments)

» 4, INCOME RECEIVED

JIM CHAPMAN

» 1. INCOME RECEWED

NAME OF SOURCE OF INCOME
LASSEN ADDRESSING SERVICE

ADDRESS (Business Address Acceprabie)
203 MAPLE ST, SUSANVILLE, CA 96130

BUSINESS ACTIVITY, IF ANY, OF SOURCE

MAILING & COPYING SERVICES
YOUR BUSINESS POSITION

OWNER

GROSS INCOME RECEIVED
(] s&00 - $1,000
£10,001 - $100,000

[] s1.001 - $10.000
(] OVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] salary (] Spouse’s or registered domeslic partner’s inccrne

D Loan repayment

(] sale of

(Property. car boat. eic)

(] cammission or  [_! Rental Income, tist each souree af $10.000 or more

Other DTaWs
{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Ausiness Address Acceprabie)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] ss06 - $1,000
(] s10,001 - $100,000

[J 51,001 - 510,000
(] ovER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [] Speuse's or registered domestic partner’s incame

[] Loan repayment

[] sale of

[Property, caf. bomt, efc.;

(] Commission or  [] Rental Income, wist exch source of $10.000 o more

Other
D {Describe}

» Z LOANS RECEWED OR OUTSTANDING DURING THE REPORTING PERIOD :
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as pan
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Busingss Address Acceprable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCFE DURING REPORTING PERIOD
[] ss00 - $1,000

(] #1.001 - 510,000

[} $10,001 - $100,000

[} OVER $100.000

INTEREST RATE TERM (Months/Years)

% DNone

SECURITY FOR LOAN
(] None { ! Personal residence

[] Rreal Property

Streer address
Chy
(] Guarantor
Z] Other
{Descrbe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



